
Commonwealth of Pennsylvania - Campaign Finance Report

Reset Form Print Form

(Note: This report must be clear and legible. It should be typed)
Filer identification Report Flied By Candidate Committee Lobbyist
Number ( MarkX)
Name of Filing Committee, Candidate or
Lobbyist

Y

Street Address
3C/

LI EI;zl,e4,-i ee

City State Zip Code

Type of Report (Place x under report type)

1- 6th Tuesday 2- 2 Friday 3 30 Day Post s,.. 6th Tuesday
- 2 Friday 6- 30 Day Post 7- Annual Special 2 Friday Special 30 Day

Pre Primary Pre Primary Primary Pre Election Pre Election Election Pre Election Post Election

D tIE DEE E DV
Date Of Election Year Amendment Termination
(MM/DD/VYYY) — —

0 I 7 Report Report

Summary of Receipts and From Date To Date For Office Use
Expenditures

lJD1j.bI7
- vaI3I)oI7

A. Amount Brought Forward From Last Report $
0.00

B. Total Monetary Contributions and Receipts $
(From Schedule I) p 0 C)
C Total Funds Available $
(SumofLinesAandB] Q 00

D Total Expenditures
(From Schedule Ill) 3f I 00
E Ending Cash Balance $

(Subtract Line D from Line C)
0 0

F Value of in Kind Contributions ReceiveJ $
(From Schedule II)

— 0 0 0

6. Unpaid Debtc and Obligations ‘W $

(From Schedule IV) —
— 3L1 1 0 0

- V Affidavit Section V



SCHEDULE IV

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number

Name of Creditor — . C . n Outstanding Balance of DebtWi1 CvIt5
House # Street Address DATE DEBT iNCURRED $

3 L/

3 Li) 00City State Zip
Code —

Description of Debt

W),S;1T ko4; ce;bvscr.-’i’-i —

Name of Cieditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYYI

City
— State Zip

Code
Description of Debt

I

—
Name of Creditor Outstanding Balance of Debt

•1

House # Street Address DATE DEBT INCURRED $
[MM/DD/YVYY]

City State Zip
Code

Description of Debt

—
Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM/DDJYYYVJ

City State Zip
Code

Description of Debt

—
Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM/DDIYYW]

City je Zip
Code

Description of Debt

—
Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM/DD/VVYVI

City State Zip
. Code —

Description of Debt
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SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.0O or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A) $
0

All Other Contributions (Part B) $

Total for the reporting period (2) $

—
3. Contributions Over $250.00 (From Part C and Part 0)

—
Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $
0

Total for the reporting period (3) $

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) —

Total for the reporting period (4) $

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)



SCHEDULE III

Statement of Expenditures

Filer Identification Number:

To Whom Paid Date [MMJDD/YYYY] $

GOce..(ov, 0IIO3/O7 — 96.37
House # Street Address Description of Expenditure

ILIL/51 A] 9à R-
EiiEF State t’ Zip

]_Co,€ LA 2 Code ‘cZ.,O Jes14e 9tiic..

To Whom Paid Date [MM/DD/YYYY] $

eoce i..]cct’r o/aS/a0I7 —

House # Street Address Description of Expenditure
So C:c

City State

[

1q .Code 1O Socc.’ covs4:i,c/
To Whom Paid Date [MM/DD/YVYY] $

Frer 0c Erc Ev O3faIIOI7 — aOO.OO

House # Street Address Description of Expenditure
tc

City State Zip
—

Code

To Whom Paid Date [MM/DD/YYYY] $

Fr;eri, c4 1i’cLe) Qec1:r; o3/a3 /ol7 300.00

House # Street Address Description of Expenditure
J6o &er_S-ceri

City State Zip

I1jj4,v7 Code (;i Ctri4t.fr\ov.

To Whom Paid Date tMM/DDIYVYY1 $
C, oc/o/oI7 o0,00

House # Street Address Description of Expenditure
P0 B

City State Zip
Pe.H.Iel.,,,, Code P01:4t.i Coi.u1.r4tC Co(sAo.i

To Whom Paid Date [MM/DD/YYYY] $

c, ttø7OCCL (,1.43ree O’/JI j07 100
House # Street Address Description of Expenditure
— I’o (! I79
City State Zip

Code 1’o1’ (oii.44tc Ci,vi4lL%b..,l
Whom Paid Date [MM/DD/YYVY] $

, tlc,(t r o9/3/aoI7
‘H’ouse # Street Address I Description of Expenditure
•. Liii / ‘t:: ff0 2ch(Thç.i 1%)

City State Zip

‘tftvii Code 0
To Whom Paid Date [MM/DDJYYYV] $

FivJ oF Rov.i I1€Lj 100.00
House # Street Address Description of Expenditure

lt,I H-1-c-i Sc,ek
City State

Code jD% 7



SCHEDULE III

Statement of Expenditures
Filer Identification Number:

To Whom Paid Date IMM/DD/YYVY] $
/‘Dt1%ØOn D%147 t(v1.7occc (on,*tt oII3/ao17 OO.OO

House # Street Address Description of Expenditure
o ,. 222cG

City State Zip
Lck151 Code tgoo ol:3r\ c,;’ree

To Whom Paid Date [MM/DD/VYYY] $
‘T:\Lt,c P, I’ /07/3.0)7 — Oo.OO

House # Street Addre’s Description of Expenditure
I33 S-red

City State Zip

PP% Code
ni

To Whom Paid Date [MM/DD/WYY] I $
(‘tcAIe:h E,- P4 II/,5/aoI7jZ oo.co

House # 1Addess Description of Expenditure3I3 /1 R1+ i€+
City State Zip

L.Jk1LH Code

To Whom Paid Date (MM/DD/YYYY] $

House # Street Addresj Description of Expenditure

Cty State Zip
Code

wTo Whom Paid Date IMM/DD/YYYY] $

House # Street Address Description of Expenditure

1T State Zip
Code

—To Whom Paid Date tMMIDDJYYYY] $

House # Street Address Description of Expenditure

City State Zip
—

Code—
To Whom Paid Date [MM/DDJVVYY] $

House # Street Addresj Descdption of Expenditure

State Zip
—

Code
— —PTo Whom Paid Date [MM/DOJYVYY] $

House # Street Addresj Description of Expenditure

City State Zip
Code

I



SCHEDULE IV

Statementof Unpaid Debts
Usethis Sectionto itemizeall unpaiddebtsandobligationswhich areoutstandingat the endof the reportingperiod.

Filer IdentificationNumber

1

Nameof Creditor I) OutstandingBalanceof Debt
. w iir \Q’1,.) 1C5 —

House# StreetAddress DATE DEBT INCURRED $
3L1 L) t4%’e [MM/OD/YYYYJ

. Li3l/bt7 3 ILoO
City

Ge.fl1 e L
State

Code I ‘D 1
Descriptionof Debt

—

h ;+ eci4/ios cse-’-vI
Nameof Creditor ‘utstandingBalanceof Debt

House# StreetAddress DATE DEBT INCURRED $
[MM/DD/YYYY]

City State Zip
Code

Descriptionof Debt
—

Nameof Creditor OutstandingBalanceof Debt

House# StreetAddress DATE DEBT INCURRED $
[MM/DD/YYW]

City State Zip
V

V Code
Descriptionof Debt

•V

—

Nameof Creditor OutstandingBalanceof Debt

House tAdd DATE DEBT INCURRED $
[MM/DD/YYW]

City State Zip
V

Code
Descriptionof Debt

Nameof Creditor OutstandingBalanceof Debt

House# StreetAddress DATE DEBT INCURRED $
V

[MMIDDIYVYY]

City State Zip
Code

Descriptionof Debt

Nameof Creditor OutstandingBalanceof Debt

House# StreetAddress DATE DEBT INCURRED T
[MM/DD/VYYYI

V

City State Zip V

Code
Descriptionof Debt


